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Stephen C. Beuerle 

Application No. 10/755,080 

Filed: 01/10/2004 

Our Bet 110447-000002 



Message: 

Attached arer 

1) Transmittal form; 

2) Fee transmittal form; and 

3) Reply to restriction requirement with certificate of transmission 



CONFIDENTIAL INFORMATION 

PLEASE NOTE: The information contained in this facsimile message is privileged and confidential; and it is intended only 
for the use of the individuals) named above, and others who have been specifically authorized by such individual(s). If you 
are not the named recipients) or authorized by the named recipients), you are hereby notified that any dissemination, 
distribution or copying of this communication is strictly prohibited. If you have received this comraurucation in ^or please 
notify the sender irrnnediarely by telephone ((619) 238-1900) and return this facsimile message to the sender via the U.S. Mail 
(530 B Street, Suite 2100, San Diego, CaUfomia 92101). Thank you. 



Please deliver the accompanying documents) as soon as possible to the addressee. If a problem occurs 
in transmission, please telephone immediately (619) 238-1900. 



Client Name: M. Samy Abdou 

Client/Matter No.: 110447.0)0002 
Equitrac No: 8065 
1 10447.000002/528786.01 
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TRANSMITTAL 
FORM 

(to oo usad for all correspondence aflfer mititJ filing) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/755,080 



01/10/2004 



M. Samy Abdou 



3731 



Jessica R. Baxter 



110447-000002 



ENCLOSURES (Check all that apply) 



] Fee Transmittal Form 

fl Fee Attached 
] Amendment/Reply 
fH After Final 
n Affidavits/deciaratlon(s) 

Q Extension of Time Request 

Express Abandonment Request 
[~1 information Disclosure Statement 

|~1 Certified Copy ol Priority 
1 — 1 Documents) 

□ Response to Missing Parts/ 
Incomplete Application 

[ | Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



|"1 Drawing(s) 

□ Ucensing-reiated Papers 

f"~] Petition 

□ Petition to Convert to a 
Provisional Application 

□ 

Q Terminal Disdakner 

| | Request for Refund 

|~~] CD t Number of CD(s} 



Power of Attorney, Revocation 
Change of Correspondence Address 



| I Landscape Table on CD 



| | After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

| | Proprietary Information 

| | Status Letter 

Other Enclosure^) (please Identify 
below): 



□ 



| Remarks 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USr^O or deposited with ^Ur^edStetes P^^cewrth 
sufficient postage as first class mail in an envelope addressed to; Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 on 
the date shown below. 



Signature 



yyped 



or printed name 



Shari Herron 



| Pate |Apri)21,2005 



This 

process) 



eonoctlon of information is required by 37 CFR 1.5, The information Is required to obtain or retain a benefit by the public which e to fife (and by the USPTO _to 
^^u^S C^^^\l ^^ by 35 U.S.C. 122 and 37 CFR 1.11 andl.u. This collection is estimated to 2 hours to comp^ indudbg 
BSS) en spoMcaiion. wiH»nuamy w i*v /. - ^ ^ m tn 4kQ , ^ D rn r.ma rtenandina ueon me individual case Any comments on the 




ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA22313-1450. 

if you noed assistance in completing the form, call 1-80Q-PTO-91Q9 and select option 2. 
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www.USCourtForrm^m 
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PTO/SB/17(12-04v2} 

Approved for us© through Q7/3V20O6. omb oe$i-00a$ 
U$, Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199S, no pBf&ons are required to respond to a collection of information unless it displays a valid OMB control number. 



Effsttivt on 12/08^2004, 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818), 

FEE TRANSMITTAL 

for FY 2005 



[3 Applicant claims small entity Status. See 37 CFR 1.27 



Complete tf Known 



Application Number 



Fifing Date 



First Named Inventor 



Examiner Name 



Art Unit 



10/755,080 



01/10/2004 



M. Samy Abdou _ 



Jessica R. Baxter 



3731 



>TAL AMOUNT OF PAYMENT 



Attorney Docket No. 



110447-000002 



METHOD OF PAYMENT (check all that apply) 



| | Check Q Credit Card Money Order O None [3 Other (please identify)-. . 



Deposit Account Deposit Account Number. 50-2075 



Deposit Account Name: procopio. Corv. Harareave s & Saviteh LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

□ Charge fee(» indicated below □ Charge fee(s) Indicated below, except for the filing few 
[3mder^7^ Credit any overpayments 

WARNING: Information on this form may become public. Credit card Information should not be Included on thte form. Provide credit card 
Information and authorization on PTO-2Q3&. ^ _ — — _ — ~— 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Application Tvoe EfiSLtSl E*SlM 
Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Foe Description 



SEARCH FEES 

Small Entity 
Fee (D 



EXAMINATION FEES 
Small Entity 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



Egg g) 

200 
130 
160 
600 
0 



Fees Paid (ti 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fwtfl 

-20orHP= X 



HP = highest number of total claims paid tor, if greater than 20 
Indga Claims Extra Claims EfigiSl 
-3 or HP = x 



Esss paw ta 



Fees Paid, (?) 



100 

65 

80 h 

300 

0 

Small Enfifr 
Ffioja Fee ft) 
50 25 
200 100 
360 180 
Multiple Dependant Claims 
Fee l$\ Fea Paid 1$) 



HP * highest number ol Independent Claims paid for, if greater than 3 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 
Total Sheets Extra Sheets Number of ea ch additional SO or fraction thereof EflfiJSl Fee Paid , ffl 

.100=* /5Q= (round op to a whole number) x - 

4. OTHER FEE(S) 

Non-English Specification, 
Other (e.g., late filing s> 



Fee Paid W 




I Name (Printrrype)lstephen C. Beuerle I Paft'W *1i 

This collection of information is required by 37 CFR 1.1$6. The information Is required to obtain or retain a benefit by the public which Is to fjte(ar«J by the 
USPTO ^toX»ss)i^te8ttoa Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 rrnnutf* to complete 
including gamenW preparing, and submitting the completed application form to the USPTO Time wil^ry depending ^^^^^^^^^ 
on the amount of time you require to complete this form and/or suggestions tar redudngj^s burt^ 

and Trademark Office. OS. Department of Commerce, P.O. Box 1460. Atexandna. VA 22313-1450. DO HOT SEND FEES OR COMPLETED FO RMS TO THIS 
address. SEND TO: Commissioner for Patents, P.p. Box 1450, AlexarKirla^VA m^450^ _ ^ „ |A/n*tcania»tNd. inc. 
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Serial No. 10/755,880 
April 22, 2005 Reply to 
March 22, 2005 Office Action 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Serial No.: 10/755,080 

Applicant: M. Samy Abdou 

Filed: January 10, 2004 

Title: Plating System for Bone Fixation 

and Subsidence and Method of 
Implantation 



Art Unit: 
Examiner: 
Docket No.: 



3731 

Jessica R. Baxter 
110447-000002 



RECEIVED 
CENTRAL FAX CENTER 

APR 2 1 2005 



REPLY TO RESTRICTION REQUIREMENT 



Mail Stop: Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In xesponse to the Official Action mailed March 22, 2005, reconsideration and allowance of 
the above-identified case is respectfully requested in view of the following amendments and 
remarks: 

Amendments to the Claims begin on page 2 of this paper, and 
Remarks begin on page 6 of this paper. 



' : CERTIFICATE OF TRANSMISSION 

I hereby certify that this paper (along wf * any referred to as being attached or enclosed) is being fccsimita transmitted tt> the United Se» 
Patent and Trademark Office, Fax No. (703) 872-9306 . 



v^Lri" He^rro^ 

— Z J Name ottcrsfn Faxing Paper y / 
SifffSlure of Person Faxina PaDCTS 



Signature of Person Faxing Papers 

UO447.0000O1/S256S4.0. 
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